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DECLARATION FOR UTILITY OR 
DESIGN 


Attorney Docket Number 




First Named Inventor 


Kuh-Tsan Wu 


PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR 1.63) 


Application Number 


/ 


E Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

, Filing (37 CFR 1.16(e)) 
\_ required) 


Ring Date 




Group Art Unit 




Examiner Name 


) 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. ■ . ^ : , ■ 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are Tisted below) of the subiect matter which is claimed and for which a patent is sought on the invention entitled: 



AN OPTICAL SWITCH HAVING A SEALING STRUCTURE 



the specification of which 

£1 is attached hereto 
OR 

□ was filed on (MM/DD/Y YYY) f 



(TiUe of the Invention) 



Application Number 



as United Slates Application Number or PCX International 
and was amended on (MM/ODA'YYY) | "| (if applicable). 



I hereby state that I have reviewed and understand the conients of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1l9(a)-(d) or 36S(b) of any foreign applicaiion(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DP/ YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



90219624 



Taiwan 



Nov/15/01 



□ 
□ 
□ 
□ 



C3c 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign apolication numbers are listed on a suppiennental priority data sheet PTO/SB/02B attached hereto: 



I herebv daim the benefit under 35 U.S.C. n9(e) of any United States provisional aoolication(s) listed below 



Application Number(s) 



Filing Date (MM/DO/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attaclied hereto. 
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Unuea SWtes of America, listeo selow and. " ^t^'SS^^Lj^B^^^ S.S.C. 112. 1 acKriowtedge iDeduty to disclose 

?^;&^fo;^p?™^^^ ■ — ^ '■ 




believed to De true: and further that i^e!e,**^j^T,*,78 U and 'hat such Suiful false statements may jeopardize the vaiuiiiy oi 

punishable by fine or impnsonment. or both, unoer lo u-o. . ^ ^ ■■ ■ 

applicaUon or any patent issued thereon. — ■ • ■■ 



Name of Sole or First Inventor: 



□ A petition has been fited for this unsigned inventor 



ftiven Name (fif?^t and middle fif anyl)... 



Wu 



Inventor's 
Signature 



Post Office Address 



P ost Office Address 

City Sant 



rn-Chen I state I I 



Taiwan 



Oate 



CWzenship 



12/20/01 



Taiwan 



.1 650 Mftmoex Drive 



CA 



ZIP 



95050 



Country 



U.S.A. 



1 ....n..m.nt.> Additional inventor(s) she-^^^^ PTn/sa/02A aitnched hRrnh: 



[Page 2 of 2) 



Pleaaa typa a plus sign (♦) inalda thfs box -» [ ^ | 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
P^9e_Lof-J 



Name of Additional Joint Inventor, if any: 



Q A petition has been f9ed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Name or Surname 



Chien-Cheng 



Chen 



Inventor's 
Signature 



12/20/0 



R—Wanca; City 



Tu-Chen 



Stata 



Cowitiy 



Taiwan 



Ctttiamhip 



Taiwan 



Poat Offlea Aifdme 



1 650 Memorex Drive 



Poat OfRca Addraas 



City 



Santa Clara 



stata 



CA 



ap 



95050 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been f9ed for this unsigned Inventor 



Given Name (first and middle frf anyP 



Famfly Name or Surname 



Inventor's 
Signature 



Data 



Residence: CItv 



state 



Country 



CItlzanshIp 



Poat OfRce Address 



1 650 Memorex Drive 



Post Office Address 



City 



Santa Clara 



SUte 



CA 



ZIP 



95050 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



Country 



CItlxanahIp 



Post Office Addr»ss 



Post Office Address 



city 



State 



ZIP 



Country 



I- 
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